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STATE OF WASHINGTON
POLICE TRAFFIC m " ||”| “m wl ‘lw ‘"|| ”|| ‘Il‘ REPORT NO. E420065
1691971

COLLISION REPORT
|CASE# I 15-01089

I

INTERSTATE |:| CITY STREET ;ISSEULTED E]

STATE ROUTE |:| OTHER [:I DTOLEN I:] LOCAL AGENG' 3
HIT & RUN CoDING
COUNTY RD D PRIVATE WAY D INVOLVED D 1 8
TOTAL # OF OBJECT ! | |'~’ll
TRIBAL I ‘ | UNITS I 02 ISTHUCK| |
RESERVATION D]
-
M M D D Y Y Y Y TIME (2400} COUNTY # MILES CITY #
[DATEOF 04 Hza H 2015 | 11827 ||31 ‘ N E N | 664 ] 3 ‘ |
COLUSION § s 7 oF [ 1@
ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NoO.[V] u |
0TH ST SE
[2 ST S |MILE POST 9700 ?5
DISTANCE OF (REFERENCE OR CROSS STREET)
‘ 200 || 00 | MILES N E 99TH AVE SE |
e FEET s W[/
MOTOR PEDAL- Al THRE MET || PHONE
‘ UNITO1  verice CYCLE I*‘Es M"D | l D: 4255305692 su
MIDOLE
]LAST NAME | ROOD IFIRSTNAME | CHRISTA ] INITIAL MI

STREET
I STREET se[l| 16632 169TH ST SE

| — | MONROE | ST| wa |Z|p[ 982722900 | rEE|31
ICDL | | HESTHICTIONS’ | ENDORSBAENTS| | ’! | |
DRIVER'S " D.0.B. 3 ]:I:I
| DRVERS |ROOD CMO95RS5 | e | wa ISEX|F |MMDMW 12 |_| 25 I_I 1991 |
1 32
HELMET INJURY NATURE OF INJURIES m
ION DUTYI_]I STATUS | | AIRBAG |2 | RESTR. |4 [ EJECT |1 | USE |2 | CLASS |1 | |
2
” |'5||£3AE|!ES#E|AOA7446 |5mei wa |V|N,,| 19UUA56752A027337 | D:I
Bl
TRAILER TRAILER
PLATE # | | SIAIE I | PLATE # | | STATE | |
VEH. YEAR MAKE MODEL STYLE VEHICLE TOWED TOWED BY GOVT. VEHI FROM _ TO
2002 | ACUR 32TL4D | 4D |YEs FERA | I |
REGISTERED OWNER INFO, CHIRSTA ROOD 16632 169TH ST SE MONROE WA 98272 VEHICLE NO 1 7 =
SHADE 1M =
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26|

:.IAB‘LITY NSURANCE |/ !.:“'E&' ,“(_‘f'\,’ :,,5 O omNI INSURANCE CO 4415558

E&‘IACLLLEV VED Nq:l CITATION # |CHARGE

n
usu
=]
b4

MOTOR PEDAL- PROPERTY Dﬂf WULD MET I PHONE 35
UNIT 02 VEHICLE GYCLE I:] PEDESTRIAN D OWNER I:II YE NO D: 4253464305 | B
36
‘ A NAVE IHOOLE FIRST NAME IDE'DRE | N ISJ D
STREET l:l]ai
‘ NEWADDHE@] 920 96TH AVE | D:]
38
‘cm{ |LAKE STEVENS |s7| WA |Z,P| 982580000
. [ [ Js
‘ | | RESTF!ICTIONSI | ENDORSEMENTS| I
= -
DRIVER'S HOOLEDS194NT WA F D.O.B. | 08 30 1981
‘ LICENSE # I | STATE l SEX|"  Jumpovyvy, -l H |
NATURE OF INJURIES
ION DUTY DI STATUS | ‘ AIRBAG |2 | RESTR. ]4 | EJECT |1 |HEL'J-§’1EET |2 | L |1 | I
[ i | 909YPJ ;smEIWA |w~n| 1FMYU02161KE82522
TRAILER TRAILER
I TRALER | l STATE | I i | l STATE I | IZI "
VEH. YEAR MAKE MODEL STYLE - ED TOWED BY GO EHI
2001 FORD ESCAPE ur % | | CHY I l " | 2
REGISTERED OWHNER INFO. 920 96TH AVE SE NS WA 952 : 4, VEHICLE NO. 2 -
SHADE IN DAMAGED AREA
4
:.\ll.saeFLFrFr:Tl suamics [ | IMSHRANGE CO aLisTaTE 964099309 o
vmcu.- ved | nq_| | CTATON® | CHARGE
OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
G. HEINEMANN #133 #0133 WA0311900
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PART A 3000-345-159 R (7/06}




/ COLLISION REPORT

0\ STATE O
) POLICE TRAFFIC . mm" 'm ‘l””l “H CORRECTION REPORT NO. | E420065

1591972 ‘ -01089 I

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL) THILMONY TAYVIN M

ADDRESS & PHONE # D.0B.
16632 169TH ST SE MONROE WA 98272 sex|m |08 |11 - o7 |- 2012
NATURE OF INJURIES
|PASSENGER WITNESSD|UNIT# | 1 | e |-, |AIRBAG 12 | RESTR. |5 | EJECT | 5 |HELIJ_§1|IEEI'| ) ||gﬂkjgg |1 I ]

NAME
(LAST, FIRST, MIDDLE INITIAL)

| ADDRESS & PHONE #
D.0.B.
|SE"| MMODYYYY J ‘I 1 ]
SEAT HELMET INJURY NATURE OF INJURIES
IPASSENGER DWITNESSD |UNIT# I | POS. I |AIRBAG] | RESTR. | | EJECT | ' USE | CLASS |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
I I |
= HELMET IN JURY NATURE OF INJURIES
lPASSENGEFI D WITNESSD IUNH’# | | POS. | IAIRBAG‘ | RESTR. I rEJECT | ‘ USE CLASS ] {

NARRATIVE

Unit one was traveling eastbound on 20th ST SE from SR 9. Unit one was directly behind Unit two.
The flow of traffic continued eastbound and Unit two braked due to traffic ahead. Unit one did not see

that Unit two was braking and rearended them. No damage done to Unit two. The fire department
arrived on scene to check the well being of the infant in the back seat of Unit one. There were no
injuries.

| CERTIFY (DECLARE) UNDER PEMALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.T2.085)

G. HEINEMANN #133 04-29-15 03:08 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED

APPROVED BY DATE
4/29/2015 4:50:15 AM

BOB SUMMERS 079

[ BADGECR D # | #0133 | QR # I WA0311900 ITIME POLICE DISPATCHEDI 6:28 PM TIME POLICE ARRIVED |6:34 PM

PART B 3000345160 (7/06) PAGE I 2 |0FI 3




REPORTNO. E420065 GASE#  15-01089 DATEANDTIME  04/28/15 18:27

S

Not to scale

6 ds

20th ST SE

PAGE 3 OF



Incident History for: #SS15008214 Xref: #SS15008213 #AG15001171
Case Numbers: $SS15001089

Entered 04/28/15 18:27:30 BY SPDF24 SP0320

Dispatched 04/28/15 18:28:30 BY SPSC40 SP0312

Enroute 04/28/15 18:28:30

Onscene 04/28/15 18:34:14

Closed 04/28/15 18:53:23

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AG1418 Map Page: 397F-3 Group: SS1 Beat: SOUT
Src: T

Loc: 20 ST SE/99 AV SE , LKS v)

Loc Info:

Name: DEIDRE HOOLE Addr: Phone: 4253464305
/1827  (SP0320) ENTRY ,2 VEH MVA, UNK INJ

/1827 CROSS #AG15001171

/1827 (SP0312) $CROSS #SS515008213

/1827 DUP #SS15008213

/1827 VIEWED
/1828  (SP0320) SUPP NAM: DEIDRE HOOLE,

PHO: 4253464305,
TXT: BLKG, BLK CAR VS DRK SEDAN
/1828 (SP0312) DISPER 19N3 #SS133 HEINEMANN, OFFTCER (GAVIN)
/1828 ASSTER 19N1  [20 ST SE/99 AV SE , LKS]
#58S102 PLANALP, OFFICER (DANIEL)

/1834 ONSCNE  19N3
/1836 ONSCNE  19N1
/1843 $PREMPT 19N1
/1846 ASNCAS 19N3  $SS15001089

/1853 (SP0297) CLEAR 19N3 D/H
/1853 CLOSE  19N3



